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This article proposes a conceptual framework for measuring the spiritual intelligence of 
Muslim nurses in a pioneer of ibadah friendly hospital in Malaysia. This paper describes 
relevant theories and models of spiritual intelligence. It also explains the spiritual intelligence 
in nursing and spiritual intelligence measurement. The instrument development process 
consists of three phases; i) Planning Phase; ii) Development Phase; iii) Validation Phase. The 
Spiritual Intelligence Model for Human Excellence (SIMHE) is used as the basis for the 
development of the instrument. Psychometric properties will be analyzed and evaluated using 
Rasch's measurement model in terms of objectivity, validity, reliability and usability of the 
scale. The development of this instrument will contribute to a new discovery in the personal 
and the professional development of nursing especially in the spiritual intelligence of Muslim 
Nurses to improve the practice and competence of spiritual care for patients.   
Keywords: spiritual intelligence (SQ), Muslim nurses, Rasch measurement model, personal 
and professional development, spiritual care 
 
In this third millennium, the healthcare 
sector is moving towards providing holistic 
services. Holistic healthcare is an approach 
to care for patient by taking into account 
the biological, physical, emotional, social, 
economic and spiritual factors of an 
individual (Ventegodt, Kandel, Ervin, & 
Merrick, 2016; Zamanzadeh, Jasemi, 
Valizadeh, Keogh, & Taleghani, 2015). 
According to the Islamic Sufism 
perspective, the basic of human existence 
consists of spirit and body, even the 
spiritual nature of a human being is more 
important than materialism because it is 
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closely related to their relationship with 
God (Mokhtar, 2003). On the other hand, 
the philosophy of holistic care based on the 
idea of holism emphasizes that the human 
event is a synergy in which the mind and 
spirit affect the body (Tjale & Bruce, 
2007). Therefore, the care of an individual 
should not only consider the needs of the 
body, but also the spiritual needs to enable 
the patient to recover and regain health, 
holistically.    
 
Spiritual issues have been widely 
acknowledged by health workers, and 
understanding of a patient's religious and 
spiritual beliefs is seen as important 
(Burkhardt & Nagai-Jacobson 2013; 
Carson & Stoll 2008). This is supported by 
national and international governmental 
organizations which propose that meeting 
the spiritual needs of patients is crucial 
(International Council of Nurses., 2012; 
Ministry of Health Malaysia, 2011). Many 
studies have shown that spirituality is an 
essential component of promoting health 
and well-being. This makes spirituality 
more significant and beneficial to many 
people (Burkhardt & Nagai-Jacobson 
2013; Jonas & Crawford 2003; Speck et al. 
2004).   
 
In meeting the spiritual needs of patients, 
the concept of Worship Friendly Hospital 
was introduced in Malaysia starting with 
the Hospital Universiti Sains Malaysia in 
Kelantan in 2004 and followed by the Al-
Islam Specialist Hospital Kuala Lumpur in 
2006 (Ishak, 2017). At the government 
hospital level, Worship Friendly Hospital 
began on February 25th, 2014 pioneered 
by Sungai Buloh Hospital through the 
launch of patient worship education 
materials. The program is the effort of the 
Ministry of Health Malaysia (MOH) to 
ensure that holistic care can be provided to 
patients by applying and embracing 
Islamic values in hospitals which include 
patient worship management, appreciation 
of Islamic values in performing daily tasks 
and spiritual advisory services (Ministry of 
Health Malaysia, 2017). Although the 
hospital is religiously focusing on Muslim 
patients, the spiritual needs of non-Muslim 
patients are also met by providing a 
comfortable space for them to practice 
their religious rituals (Arumugam, 2016).    
 
Nurses are among the health workers who 
play a role in the patient's spiritual care. 
Therefore, in order to produce a holistic 
nurse, establishing the personal spirituality 
of the nurse is the fundamental step that 
needs to be taken by providing the 
knowledge of spirituality and spiritual 
care. The health service transformation 
plan documented by the Ministry of Health 
Malaysia (2015) has taken into account the 
strengthening of spiritual and soft 
development programs among health 
workers as one of the key components in 
enhancing the health service system. This 
is because the spiritual development of 
health workers, particularly nurses is vital 
not only for the competency of providing 
spiritual care but also for the personal 
development of the nurse to become a 
good and excellent human being. The 
development of the health workforce is 
also a goal of the corporate culture that has 
been promoted by the Ministry of Health 
Malaysia.  
 
The personal spirituality of a nurse 
contributes to their ability in providing 
spiritual care to the client (Biro, 2012). 
Many studies have shown that nurses with 
high sensitivity to their own spirituality are 
more likely to provide spiritual care 
(Atarhim, Lee, & Copnell, 2018; Bush & 
Bruni, 2008; Cavendish et al., 2004; Chan, 
2010 ; Chung, Wong, & Chan, 2007; Deal, 
2010; Hensel, nd; Kociszewski, 2003; 
Lundberg & Kerdonfag, 2010; 
Narayanasamy & Owens, 2001; Smith, 
2006; van Leeuwen, Tiesinga, Post, & 
Jochemsen, 2006; Yang & Wu, 2009). 
 
However, there are nurses who providing 
care for their patients still reluctant to 
evaluate aspects of spiritual health 
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(Molzahn & Sheilds, 2008), although large 
bodies of literature have outlined best 
practices in providing culturally safe 
spiritual care to the patient (Handzo, 2006; 
Hodge, 2006; Pinto, March, & Pravikoff, 
2008; Plotnikoff, 2007).  It is imperative to 
develop the nurse's spiritual intelligence 
(SQ) level through self-assessment in order 
to increase the nurse's ability and strength 
to provide spiritual care to patients and 
families. Therefore, the purpose of this 
paper is to develop a conceptual 
framework for the development of a 
Muslim Nurse spiritual intelligence 
assessment instrument.    
       
Spiritual Intelligence from Western 
Perspectives 
 
The concept of spiritual intelligence has 
been discussed by researchers from the 
west for the past decade (Amram & Dryer, 
2008; Emmons, 2000a; King  & Decicco, 
2009; Zohar & Marshall, 2000). Zohar and 
Marshall were individuals who introduced 
the term spiritual intelligence in 1997. 
They defined spiritual intelligence as an 
individual's ability to identify and solve 
problems related to meaning and value by 
placing life and action in a broader context 
and meaning, and being able to evaluate 
one action or journey of one life is more 
important than another (Zohar & Marshall, 
2000).  
 
Zohar and Marshall (2000) further outlined 
10 high-level spiritual intelligence: (1) 
flexibility, (2) self-awareness, (3) ability to 
cope with and use suffering, (4) ability to 
cope with and overcome pain, (5) quality 
inspired by vision and values, (6) 
reluctance to cause unnecessary injury, (7) 
a tendency to look at the relationship 
between things, (8) a tendency to ask why, 
what if, and to find answers, (9) ease of 
work against conventions and (10) servant 
leaders.    
 
For Emmons (2000a), spiritual intelligence 
is the ability to adapt spiritual information 
to solve problems and achieve a goal and 
to be in tune with spiritual concepts. 
Emmons (2000a) classified spiritual 
intelligence into five components: (1) the 
capacity for the transcendent, (2) the 
ability to enter into a state of spiritual 
awareness, (3) the ability to spend daily 
activities, events, and relationships with 
holiness, (4) ability to use spiritual 
resources to solve problems in life and (5) 
the ability to engage in noble behavior or 
to be a virtuous person; in other words, to 
show forgiveness, to honor, to be humble, 
to show mercy. Emmons argues that these 
components exist in many cultures around 
the world. However, later Emmons 
(2000b) refined his model by removing the 
fifth component after taking into account 
the arguments of Gardner (2000) and 
Mayer (2000).    
 
The first two components that Emmons 
proposed are the capacity for the 
transcendent and the ability to enter into a 
state of spiritual awareness which has been 
argued by Gardner (2000). He considers 
these components to be merely a state of 
being in control of the physical body as in 
meditation, so it is best to express it as 
kinesthetic intelligence. 
  
Amram (2007) conducted a study of 
ecunemical grounded theory in which 71 
people with different spiritual traditions 
were interviewed to obtain their views on 
spiritual intelligence. The selected spiritual 
traditions are Buddhism, Christianity, 
Earth (Shamanic & Pagan), Hinduism, 
Islam / Sufism, Judaism, Non-dualism, 
Taoism, and Yoga. Based on this study 
Amram (2007) defines spiritual 
intelligence as “a set of abilities people use 
to apply, manifest, and embody spiritual 
resources, values, and qualities in ways 
that enhance daily functioning and 
wellbeing”. The seven main themes that 
have emerged are universal across 
traditions and cultures namely 
consciousness, grace, meaning, 
transcendent, truth, peaceful surrender and 
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internal control (Amram, 2007). However, 
after testing these seven themes, the theme 
of submission to prosperity has been 
placed under truth and internal control 
under the grace, leaving only five major 
themes remaining in the concept of 
spiritual intelligence (Amram & Dryer, 
2008). 
  
King (2008) defines spiritual intelligence 
as “a set of mental capacities which 
contribute to the awareness, integration, 
and adaptive application of the nonmaterial 
and transcendent aspects of one’s 
existence, leading to such outcomes as 
deep existential reflection, enhancement of 
meaning, recognition of a transcendent 
self, and mastery of spiritual states”. King 
and DeCicco (2009) have identified four 
key components of spiritual intelligence: 
(1) critical existential thinking, (2) the 
production of personal meaning, (3) 
transcendental awareness, and (4) the 
development of conscious state.    
 
Spiritual Intelligence from Islamic 
Philosophy Perspectives 
 
Studies on spiritual intelligence and its 
components / themes have been 
extensively conducted by Islamic scholars. 
However, there is no uniformity in the 
themes of spiritual intelligence as the 
themes developed by the researchers are 
focused on the needs and discipline of their 
respective studies (Hanefar & Sa’ari, 
2016). Muhammad (2004) based on the 
oneness of God (tawhid), worship and 
morals. Whereas, Ahimsa (2005) chose the 
Quran as the primary source of spiritual 
themes, among them were gaining and 
understanding His knowledge, a strong and 
serious relationship with God and 
performing compulsory prayers five times 
a day.  
 
Elmi and Zainab (2014) in their qualitative 
study have developed themes of spiritual 
intelligence according to Islamic scholars' 
perspective. The result of this study found 
that the concept of spiritual intelligence is 
a religious intelligence that can be 
developed by strengthening the belief and 
belief in God which comprises seven 
domains namely al-ruh, al-qalb, al-nafs, al-
aql, tauhid, ‘ibadah and akhlak. While 
Hussain (2014) in a book written by him 
entitled “Seven Steps to Spiritual 
Intelligence” has described spiritual 
intelligence in the context of how to draw 
closer to God through seven steps: a 
sincere desire to draw close to God 
(ikhlas), to be a true spiritual companion / 
companion (bay'ah), to learn and to 
understand spiritual intelligence, simplicity 
and contentment (zuhd), striving to 
practice (mujahadah), remembering God 
and praying to Him, and self-examination 
and self-control (muraqabah). 
 
Fallah et al. (2015) have identified two 
general themes for spiritual intelligence 
namely self-control and emotion, and self-
control and individual abilities. In contrast 
to Rahman and Shah (2015) with a 
background in business and management, 
the construction of their spiritual 
intelligence concept is based on the quality 
of Prophet Muhammad S.A.W as a model 
to become a successful worker or 
successful individual. The themes built are 
Siddiq (honest), Trust (trusted), Tabligh 
(delivering) and Fatanah (intelligent).  
 
Furthermore, Tajulashikin et al. (2015) 
posited that the construction of the theme 
of spiritual intelligence refers to the views 
of Islamic life and the Asmaul Husna 
(Divine names) which comprise four 
theoretical domains namely spiritual 
awareness, morals, responsibilities and 
continuous learning. There is also a theme 
of spiritual intelligence built from an 
Islamic perspective but different from the 
Sunni Islam which is Shiites. Farahani et 
al. (2016) has developed components of 
spiritual intelligence based on Quran, Shia 
hadiths and Islamic scholars from Shia 
streams consisting of approaching 
awareness, moral awareness, spiritual self-
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awareness, critical thinking and awareness 
of the meaning of life. 
 
Due to the lack of uniformity in the themes 
of spiritual intelligence in the Western and 
Islamic perspectives, Hanefar & Sa’ari 
(2016) have taken the step of conducting 
content analysis by taking traditional and 
contemporary Islamic figures as the basis 
of spiritual intelligence themes from the 
perspective of Islamic philosophy. These 
figures are Al-Ghazali through his Book of 
Ihya Ulumuddin and Hasan Langgulung 
with his book Manusia dan Pendidikan 
(Human and Education). Al-Ghazali is a 
very influential Islamic scholar and his 
writings are widely referred by Muslim 
scholars and others (Hanefar & Sa’ari, 
2016). While, Hassan Langgulung is a 
contemporary scholar who being well 
known in Malay Archipelago. His book 
Manusia dan Pendidikan is closely related 
to spirituality and intelligence and his 
writing based on the concept discussed by 
al-Ghazali (Hanefar & Sa’ari, 2016).  
 
The themes of western spiritual 
intelligence and the results of the analysis 
of the contents of these two Islamic 
scholarly books were synthesized. These 
themes are also synthesized by themes of 
spiritual intelligence from an existing 
Islamic perspective. As a result of this 
synthesis process, seven themes of 
spiritual intelligence have been developed, 
namely 1) reflection-purification of the 
soul; 2) meaning / purpose of life; 3) self-
determination; 4) spiritual resources; 5) 
awareness; 6) transcendent; 7) spiritual 
coping (Hanefar, Siraj & Sa’ari. 2015). 
These seven domains have been placed 
under a model called the Spiritual 
Intelligence Model for Human Excellence 
(SIMHE) (Hanefar et al., 2015). This 
model will be used as the basis for the 
development of Muslim Nurse spiritual 
intelligence instruments in this study. 
 
 
 
Spiritual Intelligence in Nursing 
 
Nurses’ spiritual intelligence (SQ) is an 
important factor in helping nurses make 
decisions about whether to provide 
spiritual care to patients20 & Hogan 
(2008) in the findings of the theory of 
spiritual care in nursing practice (SCiNP) 
stated that there are 7 phases of categories 
and related sub-categories or sub-
processes: 1) Patient cues; 2) Decisions to 
get involved or not get involved 3) 
Spiritual intervention; 4) Immediate 
emotional response; 5) Finding meaning; 
6) The formation of spiritual memory; 7) 
Spiritual well-being. According to them 
(Burkhart & Hogan, 2020) this process is a 
spiritual meeting of nurses and patients 
which can lead to a nurse's spiritual 
memory. If the nurses' spiritual encounters 
are positive, then this situation can lead to 
the development of positive spiritual 
memory as well as enhance the nurse's 
spiritual well-being. On the other hand, if 
the nurses’-patients' spiritual distress 
occurs, then the situation can lead to the 
development of negative spiritual memory 
and ultimately affect the nurses' spiritual 
well-being.    
 
However, encountering spiritual distress 
between nurses and patients can also lead 
to positive spiritual development by 
practicing self-reflection. The search for 
meaning is a very important element in the 
formation of spiritual memory. A memory 
filled with spiritual experiences means 
leading to greater spiritual well-being of 
nurses. This process of reflection can also 
enhance the nurse's spiritual intelligence 
(SQ) level. Strong spiritual intelligence 
(SQ) can support nurses' ability to identify 
patients' spiritual needs and thus providing 
spiritual care (Burkhart & Hogan, 2020; 
Ruder, 2013; Yang & Mao, 2007).   
Exploring and promoting the spiritual 
elements among nurses can contribute to 
the implementation of innovative care in 
nursing, health, healing and human 
potential (Yang & Mao 2007). In the 
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direction of complementary therapy and 
integrated care, it is imperative for nurses 
to evaluate their spiritual intelligence (SQ) 
(Yang & Wu 2009). This assessment can 
explore the latent traits within a nurse that 
can be fundamental to the quality of 
holistic care (MacLaren, 2004). This is 
because in the spiritual development of 
nurses, especially for those who practice 
holistic care, they have their own spiritual 
elements and reflect the diverse nature of 
human spirituality (van Leeuwen & 
Cusveller, 2004).  
 
Furthermore, to enable nurses to 
understand the spiritual needs of others, it 
is extremely important for nurses to 
develop an understanding of their own 
spirituality (Carroll, 2001; Ruder, 2013).    
 
Training and courses have been conducted 
to help nurses understand the concepts of 
spirituality and spiritual care (Baldacchino, 
2011; Gant, n.d.). Nurses mostly received 
spiritual education during nursing training 
and / or during on-the-job training 
(Atarhim et al., 2018). Through spiritual 
education, nurses not only gain knowledge 
of spiritual care, they can also increase 
their spiritual awareness (Baldacchino, 
2011).  
 
Therefore, measuring and assessing the 
spirituality of nurses in particular spiritual 
intelligence (SQ) is essential, so that 
continuous improvement of the spiritual 
intelligence (SQ) of the nurse can be made. 
Improvement of nurse's spiritual 
intelligence (SQ) over time can further 
enhance the nurse's potential in spiritual 
care for patients and families. This is 
crucial not only for the professional 
development of a nurse but for their 
personal development.    
Nurses play an important role in 
spiritual care because they are the closest 
people who are always with patients and 
families. While nurses are aware of the 
patient's spiritual interests and needs, 
physical care remains a priority. Spiritual 
care can only be provided if the nurse is 
not busy with physical care and the 
patient's condition is stable. The provision 
of spiritual care depends on the attitude, 
knowledge and skills of a nurse 
(Shamsudin, 2002).   
 
Spiritual Intelligence Measurement 
 
Quality in the process of nurse 
development can be ensured through the 
integration of measurement and 
assessment elements. There are several 
tools for measuring spiritual intelligence 
(SQ) that have been developed by previous 
researchers (Amram & Dryer, 2008; King 
& Decicco, 2009) and have been used by 
other researchers to measure the spiritual 
intelligence (SQ) of nurses (Rani, 2014; 
Rani, Abidin, Rashid, & Hamid, 2013; 
Kaur, Sambasivan, & Kumar, 2013, 2015).  
 
However, the measurement tools that have 
been developed are largely based on 
western knowledge (Amram & Dryer, 
2008; King & Decicco, 2009; Nasel, 2004) 
and eastern philosophy (Chan, 2016; Feng, 
Xiong, & Li, 2017; Kumar & Mehta, 2011; 
Manghrani, 2011) and the study population 
are focused on adolescents (Kumar & 
Mehta, 2011) and university students 
(Chan, 2016; Farahani et al., 2016; King & 
Decicco, 2009; Rahman & Shah, 2015; 
Tajulashikin et al., 2015.)  
 
From a western perspective, they argued 
that religious affiliation is different from 
spirituality (Smith, 2006; Walters & 
Fisher, 2014). The Western view of this 
spirituality is contrary to the Islamic 
perspective. In the Islamic perspective, the 
concept of religion and spirituality is 
closely related (Rassool, 2000). 
Spirituality is associated with religious 
beliefs and practices as well as religion 
leading the spiritual journey to safety and 
way of life (Rassool, 2000).  
There are instruments built using Islamic 
perspectives (Farahani et al., 2016; 
Rahman & Shah, 2015; Tajulashikin, et al., 
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2015), but there are still weaknesses in the 
aspects of psychometric properties that 
need to be improved. There are also 
instruments built in the Islamic perspective 
but sources are drawn from Shiite hadiths 
and figures (Farahani et al., 2016) in which 
they contradict the sociology and teachings 
of the Muslim-Sunni community in 
Malaysia. Due to this difference in opinion 
and the source of reference that contradicts 
the teachings of Islam in Malaysia, the 
spiritual intelligence (SQ) instrument that 
is built from the Islamic perspective which 
suits the local context is required.  
 
Proposed Conceptual Framework  
 
This paper provides a conceptual 
framework for the development of 
instruments for measuring the spiritual 
intelligence of Muslim nurses (Figure 1). 
The Spiritual Intelligence for Human 
Excellence (SIMHE) will be adapted as the 
fundamental of development of the 
instrument. It is important to explain how 
the research questions are formulated in 
the study and to link the theories and 
concepts relevant to the research 
methodology, data analysis and 
interpretation of the findings. The purpose 
of this study was to produce a valid and 
reliable instrument for measuring the 
spiritual intelligence of Muslim nurses in a 
pioneer worship-friendly hospital. 
 
The development process will be adapted 
from Miller, Lovler and McIntire (2013). 
The three processes include planning 
phase, development phase and validation 
phase. In order to achieve good 
psychometric properties of the instrument, 
Rasch measurement analysis will be used 
in this study. The evaluation of the 
instrument will be based on objectivity, 
validity, reliability and usability of the 
scale. 
 
 
 
 
Conclusion 
 
Public awareness of the spiritual need in 
healthcare makes spiritual care a priority 
for patients. Nurses are healthcare workers 
who work in the front line and deal with 
patients 24 hours a day, playing a vital role 
in ensuring that patients' spiritual care is 
provided consistently and efficiently. 
Therefore, it is necessary that nurses' 
spiritual intelligence is constantly being 
improved from time to time so that they 
are able and strong enough to provide 
spiritual care to patients. This can be 
ascertained through the ongoing self-
assessment of the nurse's spiritual 
intelligence and the actions taken for each 
assessment. 
 
 
 
Rasch Measurement 
Analysis 
 
Spiritual 
Intelligence for 
Human Excellence 
(SIMHE) 
 Reflection-Soul 
Purification 
 Meaning/Purpose 
of Life 
 Self-determination 
 Spiritual resource 
 Consciousness 
 Transcendence 
 Spiritual coping 
Muslim Nurses Spiritual 
Intelligence Instrument 
3 phases of Instrument Development 
by Miller, Lovler and McIntire 
 
Figure 1   A conceptual framework for the development of Muslim 
nurses’ spiritual intelligence instrument at the pioneer of Worship 
Friendly Hospital  
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